In our study, we found out that choroidal thickness (CT) decreased in the eyes of patients with both Alzheimer's type dementia (ATD) and mild cognitive impairment (MCI) compared to the healthy control group. Therefore, we suggested that CT value could be used as a new biomarker in early diagnosis of ATD and MCI patients and follow-up of their progression [1] .
We would like to thank Uzun S. for the valuable comments and contributions for our paper [2] . These comments were useful for us. Choroidal thickness (CT) values may vary during the day and on different days [3] . As we specified in our study, we performed optical coherence tomography (OCT) measurements on all participants on minimum 3 different days and 3 times consecutively in each measurement in order to ensure the lowest variation in CT values. We used the average of the measurements in our study. All measurements were performed from 9 a.m. to 11 a.m.
The systemic physiological and pathological conditions of people may also influence CT values [3] . Recent studies showed that smoking and coffee decreased CT [4, 5] . Also some systemic diseases like cardiovascular disease, diabetes mellitus, and systemic arterial hypertension may affect CT [6] . Furthermore, sildenafil and pseudoephedrine-like drugs cause an increase in choroidal circulation and thickness [7] . As we mentioned in our study, to ensure minimum impact on CT data, participants with diabetes mellitus, cardiovascular disease, systemic arterial hypertension, and other serious chronic systemic diseases were excluded from our study. Furthermore, smokers were also excluded. All participants were instructed not to consume caffeine in 12 hours before the measurements. Moreover, patients who were taking sildenafil and pseudoephedrine-like systemic drugs, which might affect CT values, were not included in the study. OCT measurements of all participants were performed in a very cozy room where the light levels were adjusted. Using all the above-mentioned criteria, we tried to make sure that there was minimum impact on CT values.
Finally, since we could not definitively detect how long some of the ATD and MCI patients had had the disease at the time of the first diagnosis, the correlation between the duration of the disease and CT was not analyzed in either ATD patients or MCI patients.
